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Mail original plus 13 copies of completed application to: 

Docket Control Center 
Arizona Corporation Commission 
1200 West Washington Street 
Phoenix, Arizona 85007-2927 

OCT 0 2 2003 

CRP" DOCKETED BY 

Please indicate if you have current applications pending 
in Arizona as an Interexchange reseller, AOS provider, 
or as the provider of other telecommunication services. T-042 12A-03-0733 

Type of Service: 

Docket No.: Date: Date Docketed: 

Type of Service: 

Docket No.: Date: Date Docketed: 

1 A. COMPANY AND TELECOMMUNICATION SERVICE INFORMATION 

(A-1) 
the appropriate numbered items: 

Please indicate the type of telecommunications services that you want to provide in Arizona and answer 

Resold Long Distance Telecommunications Services (Answer Sections A, B). 

0 Resold Local Exchange Telecommunications Services (Answer Sections A, B, C). 

0 
0 

Facilities-Based Long Distance Telecommunications Services (Answer Sections A, B, D). 

Facilities-Based Local Exchange Telecommunications Services (Answer Sections A, B, C, D, E) 

Alternative Operator Services Telecommunications Services (Answer Sections A, B) 

(A-2) 
mail address, and World Wide Web address (if one is available for consumer access) of the Applicant: 

The name, address, telephone number (including area code), facsimile number (including area code), e- 
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(A-3) 
that listed in Item (A-2): 

The d/b/a ("Doing Business As") name if the Applicant is doing business under a name different from 



R 

11 (A-4) The name, address, telephone number (including area code), facsimile number (including area code), and 

N 
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(A-5) 
E-mail address of the Applicant’s Attorney andor Consultant: 

The name, address, telephone number (including area code), facsimile number (including area code), and 

(A-6) 
E-mail address of the Applicant’s Complaint Contact Person: 

The name, address, telephone number (including area code), facsimile number (including area code), 

I 
(A-7) What type of legal entity is the Applicant? 

0 Sole proprietorship 

Partnership: a Limited Liability Company: 

0 Corporation: 

0 Domicile: ___ Arizona, - Foreign 

0 other, specify: 

- Limited, - General, ___ Arizona, __ Foreign 

- Arizona, >Foreign 

-YY, -T’, - Non-profit 

(A-8) Please include “Attachment A”: 

Attachment “A” must include the following information: 

1. A copy of the Applicant’s Certificate of Good Standing as a domestic or foreign corporation, LLC, 
or other entity in the State of Arizona. 

2. A list of the names of all owners, partners, limited liability company managers (or if a member 
managed LLC, all members), or corporation officers and directors (specify). 

Indicate percentages of ownership of each person listed in A-8.2. 3. 

‘I 
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(A-9) Include your Tariff as "Attachment B". 

Your Tariff must include the following mformation: 

1. 

2. 

3. 

4. 

Proposed Rates and Charges for each service offered (reference by Tariff page number). 

Tariff Maximum Rate and Prices to be charged (reference by Tariff page number). 

Terms and Conditions Applicable to provision of Service (reference by Tariff page number). 

Deposits, Advances, and/or Prepayments Applicable to provision of Service (reference by Tariff 
page number). 

The proposed fee that will be charged for returned checks (reference by Tariff page number). 5.  

:A- 10) Indicate the geographc market to be served 

Statewide. (Applicant adopts statewide map of Arizona provided with this application). 

0 Other. Describe and provide a detailed map depicting the area. 

(A-1 1) Indicate if the Applicant or any of its officers, directors, partners, or managers has been or are currently 
involved in any formal or informal complaint proceedings pending before any state or federal regulatory 
commission, administrative agency, or law enforcement agency. 

Describe in detail any such involvement. Please make sure you provide the following mformation: 

1. States in which the Applicant has been or is involved in proceedings. 

2. Detailed explanations of the Substance of the Complaints. 

3. Commission Orders that resolved any and all Complaints. 

4. Actions taken by the Applicant to remedy and/or prevent the Complaints from re-occurring. 

:A-12) Indxate if the Applicant or any of its officers, directors, partners, or managers has been or are currently 
nvolved in any civil or criminal investigation, or had judgments entered in any civil matter, judgments levied by 
dny adrmnistrative or regulatory agency, or been convicted of any criminal acts within the last ten (10) years. 

Describe in detail any such judgments or convictions. Please make sure you provide the following 
mformation: 

1. 

2. 

3. 

States involved in the judgments and/or convictions. 

Reasons for the investigation and/or judgment. 

Copy of the Court order, if applicable. 
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(A-13) Indicate if the Applicant's customers will be able to access alternative toll service providers or resel lerr  
via 1+101XxXX access. 

(A-14) Is applicant willing to post a Performance Bond? Please check appropriate box(s). 

advances, urepavments or deposits. 
0 For Long Distance Resellers, a $10,000 bond will be recommended for those resellers who collect 

0 Yes 0 NO 

0 Yes 0 No 

0 Yes 0 No 

If "No", continue to question (A- 15). 

0 For Local Exchange Resellers. a $25,000 bond will be recommended. 

If WO", continue to question (A-15). 

0 For Facilities-Based Providers of Long Distance, a $100,000 bond will be recommended. 

If "NO", continue to question (A-15). 

0 For Facilities-Based Providers of Local Exchange, a $100.000 bond will be recommended. 

0 Yes 0 No 
If "No", continue to question (A-15). 

Note: Amounts are cumulative if the Applicant is applying for more than one type of service. 

(A- 15) If No to any of the above, provide the following mformation. Clarify and explain the Applicant's deposit 
policy (reference by tariff page number). Provide a detailed explanation of why the applicant's superior financial 
position limits any risk to Arizona consumers. 
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(A-16) Submit copies of affidavits of publication that the Applicant has, as required, published legal notice of 
the Application in all counties where the applicant is requesting authority to provide service. 

Note: Prior to issuance of the CC&N, the Applicant must complete and submit an Aflidavit of Publication Form 
as Attachment "C". Refer to the Commission's website for Legal Notice Material (Newspaper Information, 
Sample Legal Notice and Affidavit of Publication). 
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(A-17) Indicate if the Applicant is a switchless reseller of the type of telecommunications services that the 
Applicant will or intends to resell in the State of Arizona: 

Yes 0 No 
If "Yes", provide the name of the company or companies whose telecommunications services the 
Applicant resells. 

J 

(A- 18) List the States in whch the Applicant has had an application approved or denied to offer 
telecommunications services similar to those that the Applicant will or intends to offer in the State of Arizona: 

oa1z&Qk.2 c / L & h ( + / A L - ) o I c I  

(A-19) List the States in which the Applicant currently offers telecommunications services similar to those that 
the Applicant will or intends to offer in the State of Arizona. 

(A-20) List the names and addresses of any alternative providers of the service that are also affiliates of the 
telecommunications company, as defined in R14-2-801. 

B. FINANCIAL INFORMATION I1 
(B-1) Indicate if the Applicant has financial statements for the two (2) most recent years. 

0 Yes No 

If "No," explain why and give the date on which the Applicant began operations. 

\-hA\0i330n 5 T w x . Q  lru wa4gLg o c  moz 

(B-2) Include "Attachment D". 

Provide the Applicant's financial information for the two (2) most recent years. 

1. A copy of the Applicant's balance sheet. 

2. A copy of the Applicant's income statement. 

3. A copy of the Applicant's audit report. /A 
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4. 

5. 

A copy of the Applicant’s retained earnings balance. 

A copy of all related notes to the financial statements and information. 

Note: Make sure “most recent years” includes current calendar year or current year reporting period. 

(B-3) Indicate if the Applicant will rely on the financial resources of its Parent Company, if applicable. 

(B-4) The Applicant must provide the following information. 

1. 

2. 

3. 

4. 

5. 

Provide the projected total revenue expected to be generated by the provision of telecommunications 
services to Arizona customers for the first twelve months following certification, adjusted to reflect 
the maximum rates for whch the Applicant requested approval. Adjusted revenues may be 
calculated as the number of units sold times the maximum charge per unit. 

Provide the operating expenses expected to be incurred during the fist twelve months of providing 
telecommunications services to Arizona customers following certification. 

Provide the net book value (original cost less accumulated depreciation) of all Arizona jurisdictional 
assets expected to be used in the provision of telecommunications service to Arizona customers at 
the end of the first twelve months of operation. Assets are not limited to plant and equipment. Items 
such as office equipment and office supplies should be included in this list. 

If the projected value of all assets is zero, please specifically state this in your response. 

If the projected fair value of the assets is different than the projected net book value, also provide 
the corresponding projected fair value amounts. 
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Attachment A 

Owners and Members 

Mitch Olson 
321 1 SW Scholls Ferry Ct. 
Portland, OR 97221 
50% ownership 

Karen Olson 
321 1 SW Scholls Ferry Ct. 
Portland, OR 97221 
50% ownership 

1 



Attachment B 

NOTE: Harbor Communications sells to business customers that will sign this agreement 
below. 
-Rates can be found in Attachment A of the General Service Agreement 
-Maximum Rates are found in Attachment A of the General Service Agreement 
-International Rates are found in Attachment B of the General Service Agreement 
-Terms and conditions are listed below 
-Harbor does not require deposits, advances or prepayments 
-Harbor does not charge a fee for returned checks 

HARBOR COMMUNICATIONS GENERAL SERVICE AGREEMENT 

This General Service Agreement (“Agreement”) is made as of ,2002 (the 
“Effective Date”), by and between Harbor Communications LLC, having its principle place of business at 
321 1 SW Scholls Ferry Ct. Portland, Oregon 97221 (“Harbor”) and 
having its principle place of business at 
(“Customer”), (each, a “Party” and collectively, the “Parties”). 

7 

1. Services 
Harbor shall, in accordance with the Agreement, provide to Customer those services Customer 
subscribes to hereunder as defined and identified herein and on exhibits, schedules and other 
attachments appended hereto and made a part of this Agreement from time to time by the Parties 
(collectively, the “Exhibits”). All such services being provided under the Exhibits are collectively 
referred to as the “ Services” and individually as a “Service”. 

2. Term 
The term of this Agreement is on a month-to-month basis unless terminated by either Party upon thirty 
(30) days prior written notice. 

3. Pricing and billing 
Prices of applicable recurring charges and usage charges for Services are set forth in Attachment A and 
made part hereof. Customer is liable for all charges for the Services, including without limitation, any 
fraudulent usage charges. Harbor agrees to take commercially reasonable efforts to invoice Customer 
on or about the fifth business day after the close of each billing cycle for the Services and for any other 
sums due Harbor. Customer shall pay each invoice so that the payment is received by Harbor no later 
than thirty (30) calendar days from the date of the invoice (the “Due Date”). Any amount not received 
by Harbor on the Due Date will be deemed past due. Any past due amounts are subject to a late charge 
in the amount of one percent (1%) per month compounded monthly, or the maximum rate allowable by 
law, whichever is less. Harbor may revise the usage charges and or recurring charges hereunder upon 
at least thirty (30) days prior written notice to Customer. 

4. Termination 
Either Party may terminate the Agreement upon the other Party’s dissolution or cessation of business 
operations. Harbor may, upon written notice, immediately terminate this Agreement for Customer’s 
failure to pay any invoice that is not paid in full within 30 days of the Due Date. Proper termination 
of this Agreement by a Party shall not relieve the Customer of its obligations with respect to payment 
of the accrued amounts due as described in Section 3 and Attachment A and Liability and 
indemnification described in Section 5. 

5. 
Harbors’ liability for willful misconduct, if established as a result of judicial or administrative 
proceedings, is not limited by this Agreement. IN NO EVENT WILL HARBOR BE LIABLE TO 

Limitation of Liability and Indemnification 
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CUSTOMER FOR ANY N I R E C T ,  SPECIAL, INCIDENTAL, CONSEQUENTUL, 
EXEMPLARY, OR PUNITIVE LOSS OR DAMAGE OF ANY KIND, INCLUDING LOST 
PROFITS (WHETHER OR NOT HARBOR HAS BEEN ADVISED OF THE POSSIBILITY OF 
SUCH LOSS OR DAMAGES) BY REASON OF ANY ACT OR OMISSION IN ITS 
PERFORMANCE UNDER THIS AGREEMENT. Harbor will be indemnified, defended, and held 
harmless by the Customer and/or by others authorized by the Customer to use the Services against all 
claims of loss or damage arising from the use of Services furnished by Harbor. 
HARBOR MAKES NO EXPRESS OR IMPLIED REPRESENTATIONS OR WARRANTIES 
ABOUT ITS SERVICES AND DISCLAIMS ANY IMPLIED WARRANTIES, INCLUDING, BUT 
NOT LIMITED TO, WARRANTIES OF TITLE OR IMPLIED WARRANTIES OF 

WRINGEMENT. HARBOR DOES NOT AUTHORIZE ANYONE TO MAKE A WARRANTY 

WARRANTY AS A WARRANTY BY HARBOR. 

MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE OR USE OR NON- 

ON HARBORS, BEHALF AND THE CUSTOMER MAY NOT RELY ON ANY STATEMENT OF 

6. Force Majeure 
No failure or omission by either Party to carry out or observe any terms and conditions of this 
Agreement, except for the obligations to make payment, shall give rise to any claim against the Party 
in question or be deemed a breach of this Agreement if such failure or omission arises from a cause of 
force majeure, an act of Government or any other cause beyond the reasonable control of that Party. 

7. Dispute Resolution 
Notwithstanding anything to the contrary, if Customer in good faith disputes in writing the amount or 
appropriateness of a charge included in an invoice from Harbor, Customer shall notify Harbor of the 
disputed charge and provide documentation reasonably requested by Harbor to resolve the dispute. 
Such notification shall not relieve the Customer of the obligation to make all payments, excluding the 
disputed amount by the Due Date set forth in this Agreement. Customer and Harbor shall exercise 
reasonable, good faith effort to resolve the disputed charges. 

8. Governing Law 
This Agreement shall be governed by and interpreted under the laws of the state of Oregon and binding 
arbitration shall be the sole forum for dispute resolution for all disputes arising in connection with this 
Agreement. 

9. Waiver 
No waiver of this Agreement or any of its terms and conditions is valid. 

10. Entire Agreement 
This Agreement represents the entire understanding between the Parties in relation to the matters dealt 
with herein and supersedes all previous covenants and representations made by either Party, whether 
oral or written. 

11. Additional Provisions 
If any part or provision of this Agreement is finally determined to be invalid or unenforceable under 
applicable law by a court of competent jurisdiction, then that part or provision will be ineffective only 
to the extent of such invalidity or unenforceability, without in any way affecting the remaining parts or 
provisions of this Agreement. Customers may not modify or assign this Agreement. In its sole 
discretion Harbor may assign this Agreement. 

IN WITNESS WHEREOF, the Parties have executed this General Service Agreement as of the date 
first above written. 

HARBOR COMMUNICATIONS LLC CUSTOMER 
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............................................... By: 

Name: Mitch Olson 

Title: President 

By: .......................................... 

Name: ...................................... 

Title: ....................................... 
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ATTACHMENT A 
SERVICES 

SWITCHED SERVICES PRICE LIST 

Customer calls placed using standard “One Plus” dialing using local phone lines provided 
by the local service provider will receive the rates listed below 24 hours a day and seven 
days of the week. 

.................................................................. State to State.. ..$0.05 

..................................................................... Within State. .$0.2 1 

Hawaii, Alaska, Virgin Islands and Puerto Rico. ........................... .$O. 195 

.......................................................................... Canada.. ..$0.06 

........................................................................... Mexico. .$.206 

Directory Assistance. .......................................................... ..$0.60 

......................................................... Toll Free Within State.. $0.075 

Toll Free Continental United States.. ........................................ .$0.055 

Calls Originating in Canada.. ................................................. .$0.225 

Billing Increments 
Domestic and Domestic Off-Shore will be billed at 6 second minimum, 6 second 
increments thereafter. International calls will be billed with a 30 second minimum and 6 
second increments thereafter. (Mexico calls billed in one minute increments) 

International Calls 
International calls will be billed at competitive rates further described in Attachment B. 

Taxes 
Rates listed in this Attachment do not include applicable federal, state, local, and foreign 
sales, use, excise, utility, gross receipts and value added taxes and tax-like charges to 
recover amounts Harbor is required by a governmental or quasi-governmental authority 
to collect from other or pay to other in support of statutory or regulatory funds or 
programs. Harbor may adjust its rates and charges or impose additional rates and charges 
in order to recover amounts it is required or permitted by governmental or quasi- 
governmental authorities to collect from other or pay to others in support of statutory or 
regulatory funds, fees, or programs. Examples of such charges include, but are not 
limited to, Universal Service funding, utility and other fees imposed on communications 
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providers, Primary Interexchange Carrier Charge recovery, and compensation payable to 
payphone service providers for use of their payphones. 
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ATTACHMENT B 
SWITCHED INTERNATIONAL RATES 
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C. RESOLD AND/OR FACILITIES-BASED LOCAL EXCHANGE TELECOMMUNICATIONS 
SERVICES 

C-1) Indicate if the Applicant has a resale agreement in operation, 

Yes 0 No 
If "Yes", please reference the resale agreement by Commission Docket Number or Commission Decision 
Number. 

D. FACILITIES-BASED LONG DISTANCE AND/OR FACILITIES BASED LOCAL EXCHANGE 
TELECOMMUNICATIONS SERVICES 

:D- 1) 
4ND/OR facilities-based local exchange telecommunications services in the State of Arizona. This item applies 
.o an Applicant requesting a geographic expansion of their CC&N: 

Indicate if the Applicant is currently selling facilities-based long distance telecommunications services 

Yes 0 No 
If "Yes," provide the following information: 

1. The date or approximate date that the Applicant began selling facilities-based long distance 
telecommunications services AND/OR facilities-based local exchange telecommunications services 
for the State of Arizona. 

Identify the types of facilities-based long distance telecommunications services AND/OR facilities- 
based local exchange telecommunications services that the Applicant sells in the State of Arizona. 

2. 

If "NO," indicate the date when the Applicant will begin to sell facilities-based long distance 
telecommunications AND/OR facilities-based local exchange telecommunications services in the State of 
Arizona: 
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(D-2) 
as com etitive by Commission Decision: 

Check here if you wish to adopt as your petition a statement that the service has already been classified 

d Decision # 64178 Resold Long Distance 

0 Decision # 64178 Resold LEC 

Decision # 64178 

0 Decision # 64178 

Facilities Based Long Distance 

Facilities Based LEC 

E. FACILITIES-BASED LOCAL EXCHANGE TELECOMMUNICATIONS SERVICES 

(E-1) 
Commission in Commission Decision Number 5924 1 : 

Indicate whether the Applicant will abide by the quality of service standards that were approved by the 

Yes I7 No 

(E-2) 
and will coordinate with incumbent local exchange carriers ("ILECs") and emergency service providers to 

Indicate whether the Applicant will provide all customers with 9 1 1 and E9 1 1 service, where available, 

11 provide this service: 

0 Yes 0 No 

(E-3) 
facilities-based long distance companies) pursuant to A.A.C. R14-2-1111 (A): 

Indicate that the Applicant's switch is "fully equal access capable" (i.e., would provide equal access to 

[I3 Yes 17 No 
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I certify that if the applicant is an Arizona corporation, a current copy of the Articles of 
Incorporation is on file with the Arizona Corporation Commission and the applicant holds a 
Certificate of Good Standing from the Commission. If the company is a foreign corporation or 
partnership, I certify that the company has authority to transact business in Arizona. I certify that all 
appropriate city, county, and/or State agency approvals have been obtained. Upon signing of this 
application, I attest that I have read the Commission’s rules and regulations relating to the 
regulations of telecommunications services (A.A.C. Title 14, Chapter 2, Article 11) and that the 
company will abide by Arizona state law including the Arizona Corporation Commission Rules. I 
agree that the Commission’s rules apply in the event there is a conflict between those rules and the 
company’s tariff, unless otherwise ordered by the Commission. I certify that to the best of my 
knowledge the information provided in this Application and Petition is true and correct. 

(Signature of Authorized Representative) 

(Date) 

(Print Name of Authorized Representative) 

(Title) 

& 
SUBSCRIBED AND SWORN to before me this d‘j’day of ~&O&eL.”d& ~r ,&X>z 

My Commission Expires ,/” 2s-, * /  2 y &x;7 
/ I 
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